MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
. Registration District No. __.______ 3. l&-Jrimurv Registration District ‘Nclms,___“ltegmur': No. _420_4.-__-

DO NOT WRITE
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.
— ¥

STATE FILE NUMBER

ON THIS STUR AMENDED ‘ -
1. Bia H 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 [ a. COUNTY a. STATE 111 b. COUNTY M dison admission)
W -
Rev. 4/59 % b. COILY {If outside corporate limits, give TOWNSHIP only) Length of stay-in 1b -G C(;EY Inside Limits -
g TOWN st Louis TOWN Madison Yes fixNe O
1 < c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {if cutside, give location) Reside on Farm
E |l'|OSPlTAI. OR 9 B i v N ADDRESS N i
227/_} 07 7i% nsTiuTion 9400 Blke. Riverview Dr. es [0 No(J 911 Washington Ave. es[] No (B
& 3. RAME OF DE)CEASED First Middie Tost 4 DATE Month Day Year
Y& or print
CLIFFORD GERALD COZART DEATH 4 2 62
4 (] 5. SEX 6. COLOR OR RACE 7. Married [0 Never Married 8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 g Male White Widowed @ Owered U | 5-22-36 2p 'y M| Pr (e | M
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 v during most, of working life, aven if retired) .
3 servioeman Us Se Madisun, lllinols UeSoha
7 , A 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN P“JAME 14. NAME OF HUSBAND OR WIFE
—
s Q Clifford C. Cozart Sophia Jackovich : none
(%] 15. WAS DECEASED EVER IN US ARMED FORCES? . i _CAfial SEAIIETY WO 17. INFORMANT 91 1‘ waéfﬁfﬂgton Ave.
— - (Yes, no, or unkgown} ’ (If yes, give war or dates of service . " .
9 - o8 1953 "to Matt Jackovich Madison, I1le -
o [ 18. CAUSE OF DEATH (Enter only one cause per line fo. - INTERVAL BETWEEMN
10 < E PART I. DEATH WAS CAUSED BY: - \ o QONSET AND DEATH
Q 5 g IMMEDIATE CAUSE (ahy N\ ATE AR * Q€ QN QMK O l’(&Mﬁ. AN TS A OV, Cho X 9.1 2 oA
N §D 8 - O.%N Q—’\‘ J MR VEVAT SV O NG . \O . N g
12 3™ = a Conditions, if any,} ~ DUYE 1Q {b) . L . Y.
il - w5 wbhich gave ril’{ ')D AOPINAAL o A\ WTIROUN ey Al et ol ‘ v VR F V.Y, :
v above cause {a), B > . N . .
n s B Smenseinaa RuRin e, 3\ o Qoo Rviohans
. GO ATt e T
s z PART il. OTHER SIGNIFICANT CDI IS CONIRIBUTING TO DEATH\But not (Elated T8 1Pe Gerndfial PART IIl. If decessed was female was
? g disease condition given in PART | (a) O-Q-Q.\ .\ o R there & pregnancy in last 90 days.
fdd a -
/ L o £ l [ Yes | O Ne l O Unknown
z =
g E 19, WAS AUT%P?S'I’ *1 20a. ACCIRENT SUI%DE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART () of item 18.)
PERFRIRME!
=) g YES [\ NO O
z - ! me  alrare
> £ X | 20 TIME OF  Wour  Month, Day, Year T
3 o INJURYq -m.
w 2 £ W /'g-m- W2 -bi
Z ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
ot WHILE AT WORK [J farm, ry, street, pffice bidg., e1c.) o -
Euu a NOT WHILE AT WORK 7§ A hhu‘{( %—'% : 'iﬂ\x_xA'-‘\ \0&4\
5 (o] lp‘_‘ é 21. ) attended the d d fram_ . 4 to. ond last saw E:.:‘ alive on
[ ; o Dun!h oceurred al ‘” A' m on the date stated above, and to the best of my knowledge, from the causes suted.
it = -
W = e z. Afugg (Degree or i 22b, ADDRESS } 22 1E Sl
2 o o O .
T x| B M K6 AR - Hi22 L
i 23a. BURIAL, (:RgMAf 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county]) [ (51.f¢f‘
} [a] REMOVAL (Spefh Ty L ;
2 Z | _removal hoou_g2 Calvary 111,
= L 24. FUNERAL DIRECTOR ADDR.ESS 25 DATE RECD BY tOCAL REG
L
= m
- =

John L. Sedlack Madison, Illinois
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- STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - //_) Student Embalmer No.___

working under my personal supervision. &Q i
Student Sign

Signature of Studen.f Embalmer \
Licensed Embalmer No.C),7//
p.O. Addrew

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of Ilcense)
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
e If this b;:dy;is not embalmed, fact should be so_stated above.




